
CANNOT

Age Physical Exam Labs and Procedures Immunizations Screening

Birth Yes Bilirubin Hepatitis B None

3-4 Days Yes Bilirubin None Postnatal Depression Screen

2 Weeks Yes Newborn State Screen None Postnatal Depression Screen

2 Months Yes None Pentacel (DTaP+IPV+HiB), 
Prevnar 13, Hepatitis B, Rotateq

Developmental and Postnatal 
Depression Screen

4 Months Yes None Pentacel (DTaP+IPV+HiB), 
Prevnar 13, Rotateq Developmental Screen

6 Months Yes Spot Vision Pentacel (DTaP+IPV+HiB), 
Prevnar 13, Rotateq Developmental Screen

9 Months Yes Spot Vision, Hemoglobin,
Lead Screen Hepatitis B Developmental Screen

12 Months Yes Spot Vision Proquad (MMR+Varicella), HiB Developmental Screen

15 Months Yes Spot Vision Prevnar 13, Hepatitis A Developmental Screen

18 Months Yes Spot Vision DTaP Developmental and
Autism Screen

2 Years Yes Spot Vision, Hemoglobin,
Lead Screen Hepatitis A Developmental and

Autism Screen

3 Years Yes Spot Vision None Developmental Screen

4 Years Yes Spot Vision Proquad (MMR+Varicella), IPV, 
DTaP Developmental Screen

5 Years Yes Lipid Panel (5yr), Spot Vision, 
Scoliosis, Hearing Screen None Developmental Screen

6-10 Years Yes Lipid Panel (10yr), Spot Vision, 
Scoliosis, Hearing Screen None Depression Screen

11 Years Yes Spot Vision, Scoliosis,
Hearing Screen

Adacel (Tdap), Menactra, 
Gardasil† Depression Screen

12-15 Years Yes Lipid Panel (15yr), Spot Vision, 
Scoliosis, Hearing Screen None Depression Screen

16 Years Yes Spot Vision, Scoliosis,
Hearing Screen Menactra Depression Screen

17-18 Years Yes Spot Vision, Scoliosis,
Hearing Screen None Depression Screen

†Gardasil Vaccine
Gardasil is administered in a series of 3 vaccines. Second dose is 2 months after the 1st dose. Third dose is 6 

Flu Vaccine

Important Requirements
The 2 month, 1 year, 4 year and 11 year well child visits  be completed prior to that birthday 
due to immunization requirements.

Well Child Exam Schedule  

Note: Pulmonary function test and asthma screen after 8 years. 


